Unemployed persons are often on the margins of the healthcare system and under the radar of safety and health organisations, as no systematic records are kept of occupational diseases caused by exposure at previous work place. Law in Slovenia requires that asbestos-related occupational diseases are verified by establishing the causal relationship between exposure at work and its effect on the worker. This report describes a case of verifying occupational pleural disease in an unemployed carpenter who was referred for consultation with occupational health specialist as part of the regular procedure for the unemployed registered at the Employment Service of Slovenia. At the consultation it turned out that the carpenter had been exposed to asbestos when he worked as a teenage apprentice. The diagnosis of the bilateral pleural disease and asbestosis was confirmed by X-ray and high-resolution computed tomography. Because he had no record of exposure in that period, we analysed his past working environment for minerals and found chrysotile in all asbestos board samples. The case was presented to an interdisciplinary committee, which verified his disease as occupational. This case points to the need of adopting guidelines for occupational health specialists providing counsel to the national employment service so that the number of unrecorded occupational diseases is minimised and their treatment is covered by the state.
The Slovenian employment agency (Employment Service of Slovenia, ESS) works with occupational health specialists, who review medical records of unemployed persons in order to assess their work ability and advise social workers about the most appropriate job for them. As the consultation does not involve medical exam, this is where the occupational health physician's role stops. The unemployed are often left on the margins of the healthcare system and dwell outside the scope of work safety and health organisations or trade unions. As safety at work strategies are mostly designed to meet current needs, they do not target the unemployed or the retired, and occupational diseases caused by exposure at a previous work place are seldom diagnosed and verified.
Diseases that can result from occupational asbestos exposure are asbestosis, pleural disease, pulmonary cancer, malignant mesothelioma of the pleura and peritoneum, as well as cancer in other sites (1) . The EU resolution of 14 March 2013 on risks related to asbestos exposure emphasises the role of medical staff in recognising the professional origin of asbestos-related diseases, especially due to a very long period of latency (2) . According to this resolution, the burden of proof should not be on the patient. However, in Slovenia, this burden of proof still lies with the patient. Slovenian laws and regulations clearly define who the rightful claimants are, types of asbestos and asbestos products, and the diseases that can result from asbestos exposure (3, 4) , but it is left to patients with asbestos-related diseases to start the process of proving the occupational origin of their disease. Once they do, occupational health specialists take over. They collect evidence of asbestos exposure at workplace, assess the risk, diagnose the disease and submit their expertise to an interdisciplinary committee for verification. If the disease is verified as occupational, the patient has the right to claim compensation.
This report presents one outstanding case of an unemployed patient from the margins of the healthcare system who, unlike many others, was lucky enough to chance upon occupational health specialist who helped him prove occupational asbestos-related pleural disease and claim his rights.
Case description
In 2014, a 60-year-old carpenter, who had been unemployed for 10 years, was referred by the ESS to occupational health specialist for the assessment of fitness for work. The patient had already had reduced ability to work because of ventral hernia waiting for the seventh surgery. Unable to shift and lift heavy loads the patient had 
The workers knew that the boards were made of asbestos, but had no idea of its harmful effects. They usually had their lunch breaks at the workplace. Our patient had not been exposed to asbestos ever since, but continued to work with wood as carpenter proper.
In 2008, surgery of his right shoulder pointed to pulmonary embolism, leading to a follow up lung X-ray once a year. Between 2008 and 2011, the follow up revealed no suspicious changes, but in 2012 it showed extensive pleural plaques and atypical condensation. The radiologist suspected those plaques were the result of asbestos exposure. The diagnosis of bilateral pleural disease was confirmed by X-ray at the Clinic of Pulmonary Diseases in Zagorje (Figure 1 ) and by high-resolution computed tomography at the University Clinic of Pulmonary and Allergic Diseases Golnik in 2014.
We at the occupational health office made a list of buildings and places where our carpenter worked. There was no paper evidence, no contracts, no environmental measurements, and no risk assessment of the working conditions involving asbestos. The master-carpenter died, and the apprentice's working diaries were burnt. The only evidence was a signed statement of the master-carpenter's collaborator that our patient had worked with asbestos boards. It took 41 years from the first exposure in 1971 to the diagnosis of pleural plaques in 2012.
We submitted our expertise to the interdisciplinary committee with a confirmed diagnosis of asbestos disease and the statement of the collaborator confirming the patient's work history. The expertise was rejected as insufficient.
As asbestos products have been banned from the EU since 2005 (5), we could not track down boards of the same make to any of the stores. The only possibility to find a proof was to get a sample of the insulating board from one of the patient's old workplaces. We found it in an indoor swimming pool in Zasavje, where the carpenter used to work (Figure 2 ). The building manager allowed us to take a few samples. Mineral analysis, done at the Laboratory for Concrete, Stone, and Recycled Materials of the Slovenian National Building and Civil Engineering Institute using scanning electron microscopy ( Figure 3) , and electronic dispersion spectroscopy on apparatus JEOL 5500 LV confirmed the presence of white asbestos-chrysotile in all of the samples. We resubmitted the amended expertise, and this time the committee verified asbestos exposure. Since there were experts on the committee, the diagnosis was even extended from bilateral pleural disease to asbestosis.
CONCLUSION
Our case illustrates that at the moment, the unemployed are on the margins of the system, as no procedure has been established to diagnose and keep record of occupational diseases contracted at their earlier workplaces. However, it may also give some guidelines for improvement. It should start with extending the role of occupational health counsellors working for the ESS and defining activities to pursue suspicions of past occupational exposure. The burden of proof should lie with the system and not the individual. This will require a change in the mind-sets of current decision makers, and we hope our case will provide an incentive in this direction.
